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NAME OF COMMITTEE (In Full)
Doug Chin for Hawai'i

Full Name (Last, First, Middle Initial)
Godbey, Robert, , ,

A — Date of Receipt
Mailing Address 1080 S Beretania St MIm |/ oo |/ [VIVIVTY
Apt GPH2 06 15 2018
City State Zip Code Transaction ID : 1330446
Honolulu HI 96814-1445
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
100.00
Name of Employer Occupation ’ ’ ®
Godbey Griffiths LLLC Attorney
- Memo Item
Receipt For: 2018 Election Cycle-to-Date
Primary D General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B Goto, Michael, , , Date of Receipt
Mailing Address g7 curtis St mim |/ pip /[ YTIYTIYTY
Apt 2802 06 25 2018
City State Zip Code Transaction ID : 1432388
Honolulu HI 96813-5160
FEC ID number of contributing ) ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation g g 1000'_00
United Fishing Agency, Ltd. Executive
- - - Memo Item
Receipt For: 2018 Election Cycle-to-Date
Primary D General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
c Grace, Aimee, , , Date of Receipt
Mailing Address 1955 Kakela Dr MM /I ofp /sl YyivYyiv iy
06 30 2018
City State Zip Code Transaction ID : 1621065
Honolulu HI 96822-2156
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 285'_00
University of Hawaii System Director of Health Science Policy
Receipt For: 2018 Election Cycle-to-Date v Memo ltem
Primary D General
Other (specify) w ’ ’ 285.00 * In-Kind: Event Food

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

1385.00
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